0 | (0CASNGOR

(Requestor's Name}

(Address)

(Address)

City/StatelZip/Phone #)

[]Pckue [ war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HIEMTAGRRAIAD

900292146909

Pl e 010 IS--00s wylp s s
—h
tw 1Y [y
e rcf_\ J—
LT
AR Lt
RS ™o
Ve ™2
]
Uy i
ZoTL BT
) —
S}y
—t VI
= (I
=
=<2 -
ro Dy
po L
= <
- N
—dn E]’ v
wn
=

C. GOLDEN
NOV 22 2016




COVER LETTER 16 K0¥ 22 ML bk
Department of State TR v viesy o }F4 D#

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

: —
SUBJECT: 89\"’\ E"-Jelofiaro .U—' Tfh:.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Us7000 T $7875 X $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
) ' & Certificate of |.
. Status
ADDITIONAL COPY REQUIRED

S‘l’([( K!a/(c-;(

Name (Printed or ivped)

90. R.x 15ISE

Address

FROM: Dﬂl N

Pan:mq.c\ c’-l 'F[ 321'[06

Cll‘)’ State & Zip

I50- 2LS3-oSto

Draytime Telephone number

00-5\-'\,@ a\a\rmzn’lqau»,c:aﬁ\ '
E-mail addrdss: (tb be used for fiture annual report notification)

NOTE: Please provide the original and one copy of the articles.



EFFECTI\'EDATE '.iJ:"J‘.'ij_,r' '

‘ OI‘OIII‘T
1 .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) 16 KOY 22 MM ] "
: AR ||
ARTICLE T __ NAME @ E . T
The name of the corporation shall be: A o 42’/0’ wes A , Tae . Cind o . e
TAL ASIERTT 2 DRins
ARTICLEII  PRINCIPAL OFFICE T
Principal street address Mailing address, if differem is:
2606 N Davs He, Peo Bor ISISS
p@n‘sq(’/h ¥ 32503 Pﬂ-”\‘l""\b\ C:\?{, Fi 32404
ARTICLE III _PURPOSE / { K ( 4 .
The purpose for which the corporation is organized is: Awn, Aw T- s ness

7

ARTICLE 1Y  SHARES .
The number of shares of stock is; [ 0'#&9 c

ARTICLE V  INITIAL OFFICERSAND/OR DIRECTORS
Name and Title; Rt’é‘!”l' /3‘72 zedl Name and Title:

Address “?—0\ E @F\ae_g,pc..\ S“} .Address:
o Peasacde Y1 32501

Name and Title: 0‘1 I/“.S S:{‘“:" é/ *2 Narne and Title:
Address /02? W ’Z—(’L Q""“’. Address:
pﬁiﬂum.\ 0:-17 F( 32170!

t/.-"" - ﬂfa:.ﬂ‘\ F

Name and Title: 0“1" S.‘/":"é(“ﬂ Nameg and Title:
Address 8 {6 6‘1 ,5"‘\ A ve Address:

’Oﬂf\ﬂm.\ C"’[) r! 32—‘1?{
$Gf£4‘7 l/ ‘7’/(‘\5.’/!,-..




Name and Title: Name and Tille;

Address Address:

ARTICLE VI REGISTERED AGENT )
The name and Florida street address (°.0. Box NOT acceptable) of the regisiered agent is:

Name: 06\ - S:("':Lé(‘"’a
Address: gl é g"\ f-;'k Ave.
frnnm, Coby i 32400

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: l Oﬂv\ S‘{r'-bé/mﬂ
Address: Bl6 6a’éar~ Avc
Phama C.ll.,( Fr 3240

ARTICLE Vil EFFECTIVE DATE: — l 2
Effective date, if other than the date of filing: \)‘W\ ) et? . (OPTIONAL)Y
(if an effective date is fisted, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.) '

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's elfective date on the Deparirieni ol Siate's records, =

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

| | Nov 22, 2016
Required Signature/Registered Apent ’ Date

I submit this document and affirm that the fucts stated herein are true, I am aware that the fal.ée information submined in u
document 1o the Department of Srate constitutes a third degree felony as provided for in 5.817.155, F.5,

A/od L2 216

Required Signature/Incorporator Date




